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[ Abstract] Background Trastuzumab is a targeted drug for the clinical treatment of breast cancer, but it may induce
heart failure (HF ) , delay the treatment of patients and affect the use of drugs.Sakubastral/valsartan is the first-line drug in
the treatment of HF, but whether it can improve the HF caused by chemotherapy drugs is not known.Objective To investigate
the effect of sakubastral/valsartan on the improvement of HF induced by trastuzumab in breast cancer patients, in order to
provide more reference for clinical work.Methods From January to October 2019, 62 breast cancer patients with HF caused by
trastuzumab in the Department of Cardiology Medicine, Affiliated Taihe Hospital of Hubei University of Medicine were selected
as the study objects.According to the inpatient number, the patients were divided into two groups: the conventional treatment
group ( single number, n=28) and the sakubatral/valsartan group ( double number, n=34) .The conventional treatment group
received only basic medical treatment, and the sakubastral/valsartan group used the sakubastral/valsartan to replace the renin—
angiotensin—aldosterone system ( RAAS) blocker based on the conventional treatment group.Both groups were treated for 2

months.The treatment efficacy and 6-minute walk distance (6MWD ) , NT-proBNP, electrocardiographic indicators ( including
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average heart rate, P-R interval, QRS width, number of supraventricular premature beats, number of ventricular premature

beats ) , and cardiac color Doppler ultrasound examination indicators [ including left ventricular ejection fraction ( LVEF ) ,

left ventricular end—diastolic diameter ( LVEDD ) , left ventricular end-systolic diameter ( LVESD ) ) before and after

treatment were compared between the two groups.Adverse reactions were recorded in both groups.Results The total effective

rate of the sakubatral/valsartan group was higher than that of the conventional treatment group ( P<0.05) .After treatment, the

6MWD in the sakubatral/valsartan group was larger than that in the conventional treatment group, and NT—proBNP was lower

than that in the conventional treatment group ( P<0.05) .After treatment, the LVEF of the sakubatral/valsartan group was higher

than that of the conventional treatment group ( P<0.05) ; after treatment, there was no statistically significant difference in

LVEDD and LVESD between the two groups ( P>0.05) .There were no serious gastrointestinal reactions, palpitations, rashes

and other adverse reactions in the routine treatment group and the sakubatral/valsartan group.Conclusion Sakubastral/valsartan

can improve symptoms of HF caused by trastuzumab in breast cancer patients, improve the heart function of patients, reduce the

occurrence of arrhythmia, which is helpful for the clinical rehabilitation of patients.
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Table 1 Comparison of 6MWD and NT-proBNP between the two groups

before and after treatment

O6MWD (m) NT-proBNP (rlg/L)
4 - ”
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AT 28 3M3:1156  4756:2143  6247£2357  2224:1146
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Table 2 Comparison of electrocardiographic indicators between the two groups before and after treatment

a0 () PR (ms) QRS 1 (nn) A
Wil WPE Wi iR HITE i B Wil W
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Pfi 0.600 0.032 0.906 0.017 0.003 0.259 <0.001 0.866 <0.001
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Table 3 Comparison of the cardiac color Doppler ultrasound examination indicators between the two groups before and after treatment

N LVEF (%) LVEDD (mm) LVESD (mm )
215 1% — > . > . >
TRYTH WRIT A TRYTHT WRIT A JRYTH AT IR
IR 28 382+7.6 43.4+8.1 55.8+8.0 56.1 + 8.1 38275 36.0+6.5
VR EL I ARV 2 34 37.8+ 8.0 474+72 56.1+8.1 534168 38.1+7.5 35.7+6.7
1 0.200 2.058 0.146 1.427 0.052 0.178
P{H 0.842 0.044 0.884 0.159 0.958 0.860

[E: LVEF= 220 % 9515380, LVEDD= 720 &GP KA MINAS . LVESD= 72,0 & i AR A2
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